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Fastest and shortest-acting oral barbiturz 
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(SECOBARBITAL SODIUM, LILLY) 
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SUSPENSION 


Chloromycetin 


PALMITATE 


pleasant-tasting CHLOROMYCETIN for pediatric use 


When a youngster’s condition calls for CHLOROMYCETIN (chloramphenicol, Parke-Davis) 

you can make the treatment pleasant by prescribing SUSPENSION CHLOROMYCETIN PALMITATE. 
Because children like the taste of this custard-flavored suspension, missed doses and spilled doses are 
avoided. Each teaspoonful is willingly taken...and swallowed. 


Precise adjustment of dosage, as directed, is made easier for the child’s mother with SUSPENSION 
CHLOROMYCETIN PALMITATE. The fact that it needs no refrigeration is an added convenience. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias 
have been associated with its administration, it should not be used indiscriminately 

or for minor infections. Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent therapy. 


supplied: 

SUSPENSION CHLOROMYCETIN PALMITATE, 
containing the equivalent of 125 mg. 

of CHLOROMYCETIN per 4 cc., 

is available in 60-cc. vials. 
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Multiple Compressed Tablets ‘Co-Dettra’ and ‘Co- 
HYDELTRA’ are unique among the dosage forms of the 
newer steroids, because they are specifically designed 
as a tablet within a tablet to provide stability and to 
release in sequence, antacid and anti-inflammatory 
agents... 


1, the outer layer of antacids (aluminum hydroxide gel 
and magnesium trisilicate) comes into contact with the 
gastric mucosa first . . . and after it is completely 
dissolved ... 


2. the hitherto intact inner core containing the anti- 
inflammatory agent (either prednisone or predniso- 
lone) then begins to release its full therapeutic poten- 
tial .. . and not before. 
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benefits 


prednisone 


and prednisolone 


plus positive antacid 
action to minimize 


gastric distress... 


A reportedly higher incidence of gastric dis- 
tress in patients receiving the newer steroids 

rednisone and prednisolone indicates the 
desirability of co-administering non-systemic 
antacids." 

To help the physician cope with this prob- 
lem of gastric distress which might other- 
wise become an obstacle to therapy with the 
newer steroids . . . Multiple Compressed 
Tablets ‘Co-DeLtra’ (Prednisone Buffered) 


*‘Co-De tra’ and 
are trade-marks of Merckx & Co., INc, 


and ‘Co-HyDELTRA’ (Prednisolone Buffered) 
are now available. 

*Co-DELTRA’ and *Co-HYDELTRA’ are now 
available in bottles of 30 on your prescrip- 
tion. Each Multiple Compressed Tablet 
contains: 

Prednisone or Prednisolone, 5 mg.; 300 
mg. of dried aluminum hydroxide gel, U.S.P., 
and 50 mg. of magnesium trisilicate. 


1. Bollet, A. J., Black, R., and Bunim, J. J.: J.A.M.A. 158: 
459, June 11, 1955. 


CoHydeltra 


Philadelphia 1, Pa. 
Drvision OF Merck & Co., INc. 
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rheumatoid arthritis 


(PREDNISONE) 


results—excellent - edema—rare 


Deformed hands of woman with rheumatoid arthritis After two weeks on METICORTEN, patien 
before therapy. Unable to open hands. and can open hands completely. 


Acutely swollen, painful knees in man with rheumatoid After two weeks on METICORTEN, swelling Gf Amees is gone 
arthritis before therapy. and patient can walk without difficulty. 
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in corticosteroid therapy 
permits treatment 
of more patients 


TICORTEN 


rarely causes edema or electrolyte side actions 


3 to 5 times more potent, milligram for milligram, 
than hydrocortisone or cortisone 

excellent relief of pain, swelling, tenderness; 
diminished joint stiffness—in rheumatoid arthritis 
excellent relief of bronchospasm, dyspnea, cough; 
increased vital capacity in asthma 


hormone benefits in respiratory allergies, 


inflammatory and allergic eye and skin disorders, 
collagen diseases 


METICORTEN is available in 1 mg., 2.5 mg. and 5 mg. white tablets, 
and as 2.5 mg. and 5 mg. capsules. 
METICORTEN,* brand of prednisone. mC-J-614-356 *T.M, 
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THE MILTOWN MOLECULE 


Two articles in the April 30th issue of The Journal of the AMA!-? report on... 


an entirely new type of tranquilizer 
with muscle relaxant action—orally effective in 


ANXIETY, TENSION 
and MENTAL STRESS 


no autonomic side effects—well tolerated 
selectively affects the thalamus 
not related to reserpine or other tranquilizers 


not habit forming, effective within 30 minutes 
for a period of 6 hours 


supplied in 400 mg. tablets. Usual dose: 
1 or 2 tablets—3 times a day 


1, Selling, L. S.: J.A.M.A. 157; 1594, 1955. 2. Borrus, J. C.: J.A.M.A. 157: 1596, 1955. 


Miltown 


the original meprobamate— 2-methy|-2-n-propyl-1,3-propanedio! dicarbamate—U. S. Patent 2,724,720 


DISCOVERED AND INTRODUCED by Wallace Laboratories, New Brunswick, N. J. 69 
Literature and Samples Available On Request AV 4 
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makes Viceroy 
ifferent from 
other filter cigarettes < 


nly VICEROY— 
has 20,000 tiny filters 
in every tip...twice a 
many as the other two 
largest-selling filter 
brands! That’s why you 
get that fresh, clean 
| tobacco taste! 


The VICEROY filter tip contains 20,000 That is why VICEROY gives you such 
tiny filters made exclusively from pure a fresh, clean taste—that real tobacco 
cellulose . . . soft, snow-white, natural. taste you miss in other filter brands. No 
This is twice as many filters as the other wonder so many doctors now smoke and 
two largest-selling filter brands. recommend King-Size VICEROYS. 


FT ifs Ucetey you canFell 
the difference blindfolded! 
VICEROY 


Filter Tip 


. 

: 

i 

+i 

oe 

4 

: 

t 

3 

x 

RETTES 
CIGA 

KIN G ZE 

; 

3 


pronounced 


MUSCLE-RELAXING ACTION 


LICENSED UNGER U.S. PATENT NO, 2,724,720 


For significant relief in myositis, osteoarthritis, backstrain, and 


related conditions marked by: 


® Muscle spasm © Stiffness and tenderness 


® Restriction of motion ® Pain 


As a superior muscle-relaxant, Equant offers 
predictable action and full effectiveness on 
oral administration. It does not disturb auto- 
nomic function and is relatively free from 
gastric and other significant side-effects. Its 
anti-anxiety property provides important cor- 
relative value. 
Usual dosage: 1 tablet t.id. The dose may be ad- 
justed either up or down, according 


to the clinical response of the patient. 
ied: Tablets, 400 mg., bottles of 50. 


anti-anxiety factor 


with muscle-relaxing action 
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KARO*’ SYRU 


Since the newborn infant has very little 
ability to digest starchy foods, the carbo- 
hydrate requirements of the formula-fed 
baby are best met with a milk modifier which 
places a minimum demand on the digestive 
cystem. 

Karo syrup has been a carbohydrate milk 
modifier of choice for three generations. 
Because it is a balanced mixture of dextrins, 
maltose and dextrose, it enables the feeding 
of larger amounts of total carbohydrate with- 
out producing gastro-intestinal disturbances. 

Other characteristics that commend the 


use of Karo for milk modification are—the 
ease with which formulas may be calculated 
or prepared—its ready availability—and its 
economy. Light or dark Karo syrup may be 
used interchangeably with cow’s milk or 


evaporated milk and water. Each fluid ounce 
of 


(2 tablespoonfuls) yields 120 calories 
solid nutrition. 


... meets the need 
for an easily digested milk modifier 


1906 + 50th ANNIVERSARY - 1956 
CORN PRODUCTS REFINING COMPANY 


SAEDICAL DIVISION 
17 Boettery Ploce, New York 4, N. Y. 
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Philadelphia 1, Pa. 
Division or Merckx & Co., Inc. 


CoOmPRESSED 
TABLETS 


~ Prednisone Buffered 
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All the benefits of prednisone 


and prednisolone 


plus positive antacid 
action to minimize 


gastric distress 


ple Tablets of 
and “Co-HypeLtra’ are designed to help the 
physician cope with the problem of gastric dis- 
tress which might otherwise become an obstacle oo 
to therapy with the newer steroids prednisone ee 
and prednisolone. Each Multiple Com as 
Tablet is specifically formulated as a “tablet 
within a tablet” to provide stability and to re- 
lease in sequence antacid and anti-inflammatory 
components, 


MuLtTIPLe 


Supplied: Multiple Compressed Tablets of 
*Co-Dettra’ and ‘Co-HyDELTRA’, each contain- 
ing 5 mg. prednisone or prednisolone, 300 mg. of 
dried aluminum hydroxide gei, U.S.P., and 50 : 


mg. of magnesium trisilicate, U.S.P., bottles of 
30 tablets. 


‘Co-De.tra’ and : 
are the trademarks of Merckx & Co., Inc. 
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and Spirits are Low 


There may not be too many pleasant anticipations in the lives 
of your elderly or convalescent patients—but a glass of wine 
before meals or at bedtime can give a much needed “lift” not 


only to appetite but to spirits. 

Moreover, the use of wine for its “tonic” effect need no longer 
be based on empiricism or age-old tradition. Recent research is 
shedding new light on the true rationale of wine in clinical 
practice. 


Thus it has been shown recently that: 

—2 or 3 ounces of dry table wine can markedly increase olfactory 
acuity and appetite in anorexia 

—moderate amounts of wine increase appreciably not only the 
volume but the proteolytic power of gastric juice 

—the buffering action of the phosphates, organic acids and tan- 


nins in wine induces a sustained increase in gastric secretion 
and gastric motility 


—wine offers a quickly metabolized source of nutrient energy 


—wine possesses significant diuretic, vasodilating and relaxing 
properties—ideal for bedtime sedation 


For a few cents a day your patients can have wines produced 
from the world’s finest grape varieties, grown in an ideal climate 
and handled with consummate skill. 


A copy of “Uses of Wine in Medical Practice” —summarizing 
recent research findings—is available to you at no expense, by 


writing to: Wine Advisory Board, 717 Market Street, San Fran- 
cisco 3, California. 
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New Booklet Presents 
Latest Facts on Feeding the Sick 
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Adequate nutrition during illness and convalescence is 
essential for recovery whether the patient is managed in 
the hospital or at home. In the latter case, physicians 
often must devote much time to instructing those re- 
sponsible for caring for the sick in good nutritional 
practices. 

‘Meal Planning for the Sick and Convalescent” has 
been designed to relieve you of the need for repeating 
over and over again essential dietary facts. This new 
Knox booklet presents in layman’s language the latest 
nutritional applications ot proteins, vitamins and min- 
erals, gives practical hints on serving food to adults 
and children, suggests ways to stimulate appetite and 
describes diets from clear liquid to full convalescent. 
Best of all it offers the homemaker for the first time 
detailed daily suggested menus for each type of diet, 


plus 14 pages of tested nourishing recipes. 
If you would like copies of this new timesaving Knox 
booklet for your practice, use the coupon below. 


Chas. B. Knox Gelatine Company, Inc. 
Professional Service Department 3J-16 
Johnstown, N. Y. 

Please send me.......copies of the new Knox 
“Sick and Convalescent” booklet. 


YOUR NAME AND ADDRESS 
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HE NEEDS AN ORGANOMERCURIAL 


In those patients with borderline or very mild congestive heart failure who can even 


get along without diuretic therapy, any agent producing minimal or intermittent 
diuresis may appear to produce benefit. 


But when cardiac decompensation—mild, moderate, or severe—is established, depend- 


able and continuously effective diuresis—obtainable only with potent oral organcmer- 
curials—is a therapeutic necessity. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-cHt 2-METHOXY-PROPYLUREA 


EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
LAKESIDE BRAND OF MERALLURIDE INJECTION 
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All the benefits of prednisone 

and prednisolone 
plus positive antacid 
action to minimize 
gastric distress 


Multiple Compressed Tablets of “Co-DeLTRA’ 
and “Co-HypDELTRa’ are designed to help the 
physician cope with the problem of gastric dis- 
tress which might otherwise become an obstacle 
to therapy with the newer steroids prednisone 
and prednisolone. Each Multiple Compressed 
Tablet is specifically formulated as a “tablet 
within a tablet” to provide stability and to re- 
lease in sequence antacid and anti-inflammatory 
components. 


MULTIPLE 
COMPRESSED 
TABLETS 


Philadelphia 1, Pa. 
Division OF Merckx & Co., INc. 


Supplied: Multiple Compressed Tablets of 
‘Co-Detra’ and ‘Co-HyDELTrRA’, each contain- 
ing 5 mg. prednisone or prednisolone, 300 mg. of 
dried aluminum hydroxide gel, U.S.P., and 50 
mg. of magnesium trisilicate, U.S.P., bottles of 
30 tablets. 


*‘Co-Dettra’ and ‘Co-HypetTra’ 
are the trademarks of Merckx & Co.. INC. 
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confirms and defines superiority over 
other Rauwolfia preparations in the 
treatment of HYPERTENSION 


e Rauwiloid represents the balanced, mutually potentiated 
actions! of several Rauwolfia alkaloids, of which reserpine and 
the equally antihypertensive rescinnamine have been isolated. 


® Hence, reserpine is not the total active antihypertensive prin- 
ciple of the rauwolfia plant. 


® Rauwiloid is freed of the undesirable alkaloids of the whole 
rauwolfia root. Recent investigations confirm the desirability 
of Rauwiloid (because of the balanced action of its contained 
alkaloids) over single alkaloidal preparations; “‘... mental depres- 
sion...was...less frequent with alseroxylon...’”? 
The dose-response curve of Rauwiloid is flat, 


and its dosage is uncomplicated and easy to 
prescribe...merely two 2mg. tablets at bedtime. 


Alkaloids of Rauwolfia and Their Mixtures, Meet. Am. Soc. Pharmacol . & Exper. rake 

Therap., lowa City, lowa, Sept. 5, 1955. ae 

2. Moyer, J. H.; Dennis, E., and Ford, R.: Drug Therapy (Rauwolfia) of Hyperten- ae 

sion, 11. A Comparative Study of Different Extracts of Rauwolfia When Each Is Used ome 

Alone (Orally) for Therapy of Ambulatory Patients with Hypertension, A,M.A. 

Arch. Int. Med. 96:530 (Oct.) 1955. 


e Rauwiloid is the original alseroxyion fraction of india-grown ee 
iker Rauwoilfia serpentina, Benth., a Riker research development. Ae 
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Tablets 


Syrup 


Sterile 
Solution 


Upjohn 


Ulcer protection 
that 
lasts all night: 


Pamine...... 


Each tablet contains: 
Methscopolamine bromide 2.5 mg. 


Average dosage (ulcer): 
One tablet one-half hour before meals, and 1 
to 2 tablets at bedtime. 


Supplied: Bottles of 100 and 500 tablets 


Each 5 cc. (approx. 1 tsp.) contains: 
Methscopolamine bromide 1.25 mg. 


Dosage: 
1 to 2 teaspoonfuls three or four times daily. 


Supplied: Bottles of 4 fluidounces 


Each cc. contains: 
Methscopolamine bromide . 1 mg. 


Dosage: 
0.25 to 1.0 mg. (14 to 1 cc.), at intervals of 6 to 8 
hours, subcutaneously or intramuscularly. 


Supplied: Vials of 1 ce. 
REG. UV. S. PAT. OFF. —THE UPJOHN BRAND OF 


The Upjohn Company, Kalamazoo, Michigan 
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BUTAZOLIDIN: 


(brand of phenylbutazone) 


relieves pain + improves function + resolves inflammation 


Employing the serum protein-polysaccharide ratio (PR) as an objective 
criterion of rheumatoid activity, it has again been shown that 
BUTAZOLIDIN “”...produces more than a simple analgesic effect in 
rheumatoid arthritis.”” 


Clinically, the potency of BUTAZOLIDIN is reflected in the finding that 
57.6 per cent of patients with rheumatoid arthritis respond to the extent 


of “remission” or “major improvement.” 


Long-term study has now shown that the failure rate with BUTAZOLIDIN 
in rheumatoid arthritis, and particularly in rheumatoid spondylitis, is 
significantly lower than with hormonal therapy.’ 

(1) Payne, R. W.; Shetlar, M. R.; Farr, C. H.; Hellbaum, A. A., and Ishmael, W. K.: J. Lab. & 


Clin. Med. 45:331, 1955. (2) Bunim, J. J.; Williams, R. R., and Black, R. L.: J. Chron. Dis. 
1: 168, 1955. (3) Holbrook, W. P.: M. Clin. North America 39: 405, 1955. 


BuTazo.ioin® (brand of phenylbutazone). Red coated tablets of 100 mg. 


BuTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar with its use are urged 
to send for literature before instituting therapy. 


GEIGY PHARMACEUTICALS Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. 


In Canada: Geigy Pharmaceuticals, Montreal 
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Simple office detection and diagnostic procedures make it possible for you to help 
prevent one-third of current annual cancer deaths. 

The General Practitioner can obtain free, up-to-date information on early detection, 
diagnosis and treatment of cancer, from the American Cancer Society. 


Professional Films | CA—A Bulletin of 

A series of 24 kinescopes* of | (iia Cancer Progress 

color television clinical teach- Published bimonthly. Digests 
ing conferences, entitled | and abstracts of current arti- 
“Physicians’ Conferences on a” Ss cles on cancer in the medical 
Cancer,” presented by leading | Pie literature of practical value to 
clinicians in the cancer field; nr & the doctor. Also contains fea- 
plus about 150 other films on E — ture articles, questions and 
cancer detection, diagnosis and | answers, news items, clinical 
treatment. conferences, etc. 


Published about twice yearly. | ae _ \ Issued monthly. Listing of cur- 
Series of textbooks on cancer =~ \ rent articles appearing in the 
by site, emphasizing detection '\ medical literature, domestic 


and diagnosis for the practic- + and foreign, pertaining to can- 
ing physician, written by out- | \aggaae. -\ cer in whole or in part. 
standing clinicians. 


Journal Cancer | For information about these and other materials, 


Published bimonthly. A Profes- | 

between the investigator in his ty 

the bedside. Latest results and | 

applications of clinical cancer 

research. *Approved by the American Academy of General 
Practice for informal Study Credit. (16 mm 
color sound films; running time 30-50 minutes) 
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ESTINYL® 


TABLETS 


| 0.02 mg. 


or 


| 0.05 mg. | 


comforts— Controls major symptoms within 6 to 10 days, hot 
flushes in as few as 3 days. 


cheers—Confers a welcome feeling of physical vitality and 
mental well-being. 


compatible— Much less prone to cause the side effects so often 
experienced with stilbene derivatives. 


thrifty — Does “a better job at far less cost” and is ‘“‘much better 
to use than any of the so-called naturally conjugated estrogens.”* 


*Clinton, M., Round Table Discussion : New York J. Med. 54-481, 1954. 
brand of Ethiny] Estradiol U.S.P. 
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prevents postpartum hemorrhage | 
speeds uterine involution © 


‘Ergotrate Maleate’ 


(ERGONOVINE MALEATE, LILLY) 


. - - produces rapid and sustained contraction of the postpartum uterus 


‘Ergotrate Maleate’ almost completely eliminates the in- 

cidence of postpartum hemorrhage due to uterine atony. 

Administered during the puerperium, ‘Ergotrate Maleate’ 

increases the rate, extent, and regularity of uterine invo- 

lution; decreases the amount and sanguineous character 

of the lochia; and decreases puerperal morbidity due to 
Supplied: uterine infection. 


Ampoules of DOSAGE: Generally, 0.2 to 0.4 mg. I.V. or I.M. immediately follow- 
0.2 mg. in 1 cc. ing delivery of placenta. Thereafter, 0.2 to 0.4 mg. three or four 
Tablets of 0.2 mg. times daily for two weeks. 


ELI LILLY AND COMPANY ¢« INDIANAPOLIS 6, INDIANA, U.S.A. 
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POLYPS OF THE COLON AND RECTUM 
Guiding Principles in their Management 


JOHN C. Pierson, M.D.,* 
Wilmington, Del. 


In a general consideration of the subject 
of colonic and rectal polyps the role of 
treatment acquires particular importance 
because in each instance one is dealing 
either with a lesion that is already ma- 
lignant, or if benign, that has a high po- 
tential for becoming malignant. It is 
mandatory then that the treatment applied 
in a given case be adequate for that parti- 
cular situation. It is no less our responsibil- 
ity, however, to confine our treatment to 
those limits dictated by the character of 
the lesion in question; overtreatment in 
most instances cannot be condoned. 


What are these factors that on the one 
hand require radical extirpation and on the 
other call for a more conservative manage- 
ment? It is not easy to answer this ques- 
tion dogmatically or categorically. As a 
practical approach to the matter, however, 
the following outline can serve as a basis 
for what might be termed a discriminating 
attack on the problem of rectal and colon 
polyps. 

I. What is the nature of the pathology? 

A. Benign? 

B. Malignant? Grading of the polyp. 

II. Gross characteristics as determined 

by direct inspection and palpation? 

III. Location of the lesion? 

IV. Age of patient? 

Now let us consider each of these factors. 
In what respect do they influence our treat- 
ment? 

A. Pathologic features: Here the 
surgeon can be, but in a practical sense 
should not be, completely at the mercy of 
his reporting pathologist. The decisions of 
pathologists are subject to recognized laws 
—so also are the decisions of our Federal 
Supreme Court. It does not follow, how- 
ever, that such decisions are necessarily in- 


* Director, Department of Surgery, Memorial Hospital. 


fallible. Pathologists and Supreme Court 
Justices, in spite of their erudition and 
their last-word prerogative, are still human 
beings and as such, are capable of error 
just like the rest of us. Not only so, but 
as human beings governed by the need for 
interpretation, their very license to inter- 
pret can be swayed by fears, prejudices and 
by personal peculiarities. 

By way of illustration, the pathologist 
on receiving a biopsy of a rectal polyp re- 
ports: “non-invasive carcinoma arising in 
an adenomatous polyp.” The surgeon re- 
moves it by snare and fulguration (but un- 
fortunately — not completely!). Follow-up 
examination some six months later reveals 
a well-developed carcinoma at the site of 
the previous polyp. The pathologist was 
not at fault. The surgeon underdid the 
job and yet the effect so far as the patholo- 
gist is concerned might be henceforth to call 
all borderline cases (at least those of the 
surgeon in question) unequivocal cancer. 
Or the surgeon, in turn, having lost confi- 
dence in his pathologist needlessly subjects 
the “border-line case” to a routine abdom- 
ino-perineal resection. Neither pathologist 
nor surgeon realized the primary lesion was 
inadequately treated. The incident is either 
charged to “just one of those things” or is 
registered in the minds of both as a painful 
lesson — “don’t underestimate the temper 
of a polyp.” 

This matter of microscopic diagnosis of 
rectal and colon polyps is frequently diffi- 
cult and the role of the pathologist in it is 
fully appreciated by the surgeon. It is not 
made easier for him either when the same 
slide is reviewed by three pathologists, one 
giving as his diagnosis — benign adenoma- 
tous polyp; one — Grade I carcinoma; and 
the third — adeno-carcinoma, without res- 
ervation of any kind. In Wilmington, we 
are fortunate in the fact that each week 
some 6 or 7 pathologists in the state meet 
as a group to review slides of all cases hav- 
ing special interest or diagnostic uncertain- 
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ty. I am sure that this combined approach 
is of great benefit to patient, surgeon and 
pathologist. 


It is because of this recognized difference 
in interpretation of polyps that I have 
chosen to add Item II, viz., the look and 
feel of the polyp in question. The patholo- 
gist can describe what he has seen micro- 
scopically but it may be that the tissue 
submitted is not truly representative of the 
polyp in situ. Does it look malignant as 
viewed through a proctoscope or sigmoido- 
scope, is there a tactile sense of induration 
if it happens to be within digital reach or, 
is there a transmitted impression of a cer- 
tain suspicious consistency as the biopsy 
forceps or examining ’scope engage against 
it? The patient with a rectal or colon polyp 
is entitled to the joint diagnostic judgment 
of pathologist and surgeon. A negative re- 
port from the pathologist can be rejected 
by the experienced clinical examiner when 
what he has seen and felt fits more proper- 
ly into what previous experience has proven 
to be a malignant polyp. This need for 
a practiced eye and discriminating touch 
applies particularly to those lesions which 
initially appear to be polyps but in reality 
are merely the margin of a typical carci- 
noma not fully visualized because of over- 
hanging mucosa or technical difficulty in 
exposure of the entire lesion. 


There is still another aspect of this prob- 
lem of pathology in so far as proper treat- 
ment is concerned. I refer here to the gross 
differentiation between papillary adenomas 
or villiform tumors and the adenomatous 
polyps. This difference may not be ap- 
parent microscopically and yet their gross 
appearance as a highly vascular, friable 
stricture, almost spongy in consistency, is 
quite characteristic. These lesions have a 
great tendency to recur after local removal 
and require much more radical treatment 
than their appearance under the micro- 
scope might seem to warrant. Often the 
malignant changes are deep in the sparse 
stroma of these polyps and if the surgeon 
fails to take into account what he saw 
with his own eyes at the time of biopsy 
or of total excision he may later discover 
to his sorrow that the pathologist’s impres- 
sion was just that. Knowledge of the clinical 
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behavior of such tumors is the responsibil- 
ity of the surgeon. Such knowledge will 
dictate the appropriate treatment, viz., re- 
section regardless of the accepted micro- 
scopic criteria for malignancy. 

In what sense does the location of the 
lesion enter into our decision as to treat- 
ment? Well, in the first place, something 
like 70-75% of polyps are within visual 
reach of the sigmoidoscope. The further 
fact that this is the end of the line, so to 
speak, undoubtedly affects our manage- 
ment of polyps in this segment of bowel. 
Unlike the sigmoid or other areas of the 
colon, our longitudinal range in the rectal 
segment is considerably compromised. Be- 
cause of this anatomic fact as well as be- 
cause of instrumental accessibility, polyps 
that can be visualized over their entirety, 
and their point of origin fully encircled by 
a snare, should be removed in this manner 
and the base fulgerated. The entire polyp 
is then submitted for multiple microscopic 
section. If no evidence of lymphatic in- 
vasion or of malignant change beyond 
Grade I is found, no further treatment is 
indicated. Periodic re-examination, how- 
ever, must be insisted upon. On the other 
hand, if Grade II or III carcinoma, or lym- 
phatic invasion, was revealed, observation 
only cannot be indulged in regardless of 
our clinical impression of low-grade malig- 
nancy or of complete removal. Such a case 
should be handled as we would any case 
of unqualified adeno-carcinoma. 


I shall not go into the technical manage- 
ment of snare excision and fulgeration of 
rectal polyps except to say that in my own 
personal practice just as I would prefer 
to repair a diaphragmatic hernia via trans- 
thoracic approach, so in polyps of any size 
or of questionable appearance above 15-18 
cm., I prefer to have a direct look and feel 
by means of laparotomy. Whether then 
a local excision of the polyp after colotomy 
or segmental resection is followed will be 
determined by individual factors. I am 
sure that those with more experience than 
I have had would feel that they could ade- 
quately treat the same lesion sigmoidoscop- 
ically; as for me, however, control at this 
distance is a little too remote and I content 
myself with doing nothing more than ex- 
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cisional biopsy; even if reported as a be- 
nign polyp I seem to prefer direct exposure 
of the lesion by an abdominal approach. 


What about polyps above the reach of 
the sigmoidoscope? I have over the years 
treated them both by colotomy with local 
excision of the polyp and by segmental re- 
section. More recently — perhaps over the 
last 6-8 years —— I have come to feel that 
segmental resection is preferable; since in 
this location, one does not have the benefit 
of pre-operative biopsy. As one follows the 
reports of others, I am sure that resection 
is now rather generally accepted as the pre- 
ferred procedure. I do believe that the re- 
section should include a generous wedge of 
mesentery subjacent to the polyp, also that 
careful palpation of the entire colon should 
be followed even if no other suspicious areas 
were visualized by pre-operative x-ray. I 
also believe that when multiple polyps were 
detected by barium enema, there is a defi- 
nite place for direct interior examination 
as has been recommended by Deooish and 
others. This is a much more feasible pro- 
cedure since antibiotic preparation results 
in a much cleaner bowel than could be 
achieved by diet and mechanical means 
alone. 


Just a word as to the fourth factor stated 
at the outset as affecting treatment of 
polyps — age of patient. We will all prob- 
ably agree in spite of our increasing exper- 
ience in the surgical treatment of elderly 
patients and their surprising tolerance for 
even very major procedures, that in the 
field of rectal and colon polyps, there are 
instances when we should take a more con- 
servative attitude than we might apply to 
a younger patient. In a given case 75-85 
years of age — even with a papillary ade- 
noma of the lower rectum, I would prefer 
to excise the lesion and await local evi- 
dence of recurrence than to put such a 
patient through an abdominal perineal re- 
section. Similarly, I might settle for coloto- 
my and local polypectomy in the patient 
of advanced years. By way of illustrating 
the need for individualization, however, 
within the past few weeks decision in favor 
of a low anterior resection and anastamosis 
in a well-preserved man of 84 was made and 
carried out. He had noticed a little rectal 
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bleeding, was sigmoidoscoped elsewhere and 
biopsy reported as benign polyp. On subse- 
quent examination in my office a polyp- 
like lesion 1.5-2 cm. in size at 20 cm. from 
the anorectal junction was seen. It had 
a rather suspicious appearance and biopsy 
reported as adenocarcinoma. The gross 
specimen after resection, while showing 
some polypoid characteristics, really had 
more the appearance of an early, garden 
variety of rectal carcinoma. 

I am sure that the age factor does de- 
serve consideration, but as stated earlier, 
the tired clinical cliche of individualization 
of patients is especially appropriate to this 
subject of treatment of colon and rectal 
polyps. This individualization, however, 
should be predicated upon observance of 
those factors previously referred to, viz.: 

1. The microscopic characteristics of the 

lesion 

2. Its gross or clinical peculiarities (visu- 

al and palpable) 

3. The level at which the lesion is visual- 

ized (sigmoidoscope or x-ray) 

4. The age of the patient under consid- 

eration 

It would seem rational and not too opti- 
mistic to expect such a program of treat- 
ment to result in fewer cancers of the 
rectum and colon and in more cures in 
those polyps already showing malignant 
change. 


PLEURAL EFFUSION 
A statistical analysis of 100 cases 
in which thoracentesis was performed* 
RALPH M. Myerson, M.D. 

An accumulation of fluid in the pleural 
space deserves prompt and serious consider- 
ation by the attending physician. Pleural 
effusion is frequently the primary manifes- 
tation of intrathoracic disease. Less com- 
monly, it is one of ‘the manifestations of 
extrathoracic or systemic disease. 

The diagnosis of pleural effusion is not 
always an easy one. The symptoms pre- 
sented by the patient are usually nonspe- 
cific. The physical signs of fluid in the 
chest vary within wide limits, depending 


* From Medical Service, ie meen Administration Hos- 
pital, Philadelphia Pennsyivan 
ted March 19, _ at en Ninth Annual Postgradu- 
ate Course on Diseases of the Chest sponsored by the Amer- 
ican College of Chest and the Society of 
Philadelphia. 
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on the size of the effusion, the degree of 
lung collapse, the nature of the underlying 
disease, the mobility of the mediastinum 
and other factors. The physical findings 
may be mimicked by those of pulmonary 
infiltration, pleural thickening, or atelec- 
tasis in the absence of mediastinal shift. 

The roentgenogram is the most depend- 
able means of diagnosing fluid in the chest, 
but is by no means infallible. It is impor- 
tant to bear in mind that in the ordinary 
posterior-anterior upright roentgenogram of 
the average adult, 300 to 400 cc of fluid 
must be present before it is visible. Small 
effusions gravitate into the lateral and pos- 
terior costophrenic sinuses and are con- 
cealed by the dome of the diaphragm. The 
use of fluoroscopy and lateral decubitus 
films help in the detection of smaller 
amounts of free fluid. Furthermore, fluid 
has much the same density as that of the 
heart, diaphragm, and subdiaphragmatic 
organs, and the roentgenogram appearance 
of a pleural effusion may differ little from 
that of pleural thickening, consolidation of 
the lung, or neoplasm. As is well known 
there is no relationship between the type 
of fluid and the roentgenographic appear- 
ance. 

Careful study of a sample of the fluid 
may establish or give a clue to the correct 
diagnosis. 

During 1953, ’54 and ’55, thoracentesis 
was performed on 256 patients admitted to 
the Philadelphia Veterans Administration 
Hospital. The following report concerns 
100 of these patients selected at random. 
We were primarily interested in determin- 
ing which examinations of the pleural fluid 
were of most value in revealing the cause 
of the effusion. An inevitable complemen- 
tary study was a statistical survey of the 
causes of pleural effusion. The only cases 
excluded were those in which the pleural 
effusion was secondary to some thoracic 
surgical procedure. It should be borne in 
mind that this study concerns only those 
patients with pleural effusion in whom a 
thoracentesis was performed. Not included 
are those in which a diagnostic or thera- 
peutic aspiration was not indicated. 

This is a relatively small series, and since 
our hospital population is predominately 
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male and entirely adult, it cannot be re- 
garded as typical. Actually, there were no 
females in the 100 cases analyzed. The age 
range of the patients was from 22 to 84 
years. 

The effusion was in the right pleural 
space in 53 and in the left pleural space in 
44 patients. The remaining three cases 
had bilateral effusions. Many of these pa- 
tients had undergone more than one aspira- 
tion, a total of 217 thoracenteses having 
been done on these 100 patients. In some 
cases, multiple aspirations were done for 
diagnostic studies on the fluid, but in most, 
the additional thoracentesis were performed 
to relieve symptoms due to accumulation 
of fluid. | 

The causes of the pleural effusion in these 
100 patients are shown in Table I. The 


PLEURAL EFFUSION 


CAUSES NO. CASES 
Neoplasms 

Infections 

Congestive heart failure 


Miscellaneous 


Total 100 
TABLE 1 
group of cases with effusions due to neo- 
plasm is further analyzed in Table II. Only 
cases with histologic evidence of neoplasm 
were included in this group. As was antici- 
pated, carcinoma of the bronchus was the 
most common neoplastic cause of the pleur- 
al effusion with lymphomas and leukemias 


NEOPLASMS CAUSING PLEURAL EFFUSION 


SITE OR TYPE NO. CASES 


Bronchus 

Lymphomas and Leukemias 
Mesothelioma 

Colon 

Tongue 

Thyroid 

Pancreas 

Prostate 

Malignant pheochromocytoma 


Total 41 
TABLE 2 
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next. The lack of female patients accounts 
for the noticeable absence of carcinoma of 
the breast, usually considered to be the 
second most common neoplastic cause of 
pleural effusion. 

Twenty-seven of the one hundred pleural 
effusions were due to infections, the causes 
of which are shown in Table III. The effu- 


INFECTIONS CAUSING PLEURAL EFFUSION 
Effusion accompanying pneumonia /2 


Tuberculosis /0 
Empyema 
Total 27 
TABLE 3 


sions accompanying pneumonia were those 
that occurred simultaneously or closely re- 
l-ted to the acute process. This is in con- 
trast to the empyemas or purulent effusions 
occuring as late complications of un- 
treated or inadequately treated pneumonia. 
Only cases of bacteriologically proved tu- 
berculosis were included in the category of 
infections. 

Eighteen patients who had congestive 
heart failure with pleural effusion had 
thoracenteses. The fluid was on the right 
in 12, on the left in 5, and bilaterally in 1. 
The causes of the cardiac failure are shown 
in Table IV. Fourteen patients were placed 
in a miscellaneous group. (Table V) 


CARDIAC FAILURE PRODUCING PLEURAL EFFUSION 
CAUSE NO. CASES 


Arteriosclerotic heart disease 
Rheumatic heart disease 
Calcific aortic stenosis 
Hypertensive heart disease 
Idiopathic myocarditis 
Constrictive pericarditis 


Total 
TABLE 4 


As stated above, this study was primarily 
undertaken to determine which examina- 
tion of the fluid had been of most value in 
disclosing the cause of the effusion. The 
gross color, clarity, and viscosity of the 
fluid were of value in distinguishing the 
empyemas; which were grossly purulent. 
Two patients with a nephrotic stage of 
glomerulonephritis had opalescent pleural 
effusion. Twenty-two of the pleural effu- 
sions were grossly bloody and considered 
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MISCELLANEOUS CAUSES OF PLEURAL EFFUSION 
CAUSE 


Pulmonary infarction 2 
Nephrotic stage of chronic glomerulonephritis 2 
Cirrhosis of liver 2 
Lupus erythematosus / 
Acute glomerulonephritis / 
Trauma / 
Amebic abscess of /iver / 
Subdiaphragmatic abscess / 
Polyserositis due to penicillin reaction / 
Undetermined 


TABLE 5 


non-traumatic. Of these, 17 were due to 
neoplasm, 3 to cardiac failure, one tubercu- 
losis, and one trauma. (Table VI) 


CAUSES OF BLOODY PLEURAL EFFUSION 


Neoplasm 17 
Congestive heart failure 3 
Tuberculosis / 
Trauma 
Total 22 
TABLE 6 


The specific gravity of pleural fluid is 
usually measured and considered to be of 
value in differentiating the transudate due 
to congestive heart failure from an exudate 
secondary to neoplastic disease or infec- 
tious process. A specific gravity of 1.016 
is commonly accepted as the dividing point, 
fluids with lower values being regarded as 
transudates. Although there was some de- 
gree of overlapping, this was generally 
found to be true. The specific gravity of 
pleural effusions of those patients with 
congestive heart failure averaged 1.010, 
while pleural effusions due to infections and 
neoplasm had an average specific gravity 
of 1.021. 

The protein content of the fluid ap- 
peared to be more accurate than the specific 
gravity in distinguishing the transudates 
from the exudates, using 3.0 grams of pro- 
teins as a dividing line. The average pro- 
tein content of pleural effusions due to 
cardiac failure was 2.4 grams per 100 cc 
with only four of sixteen patients exceeding 
a value of 3 grams. The average protein 
of pleural effusions due to infection and ma- 
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ACHROMYCIN 


Tetracycline Lederle 


in the treatment of 


respiratory infections 


January and his associates! have written 
on the use of tetracycline (ACHROMYCIN) 
to treat 118 patients having various 
infections, most of them respiratory, in- 
cluding acute pharyngitis and tonsillitis, 
Otitis media, sinusitis, acute and 
chronic bronchitis, asthmatic bronchitis, 
bronchiectasis, bronchial pneumonia, 
and lobar pneumonia. Response was 
judged good or satisfactory in more than 
84% of the total cases. 


Each month there are more and more 
reports like this in the literature, docu- 
menting the great worth and versatility 
of ACHROMYCIN. This antibiotic is unsur- 
passed in range of effectiveness. It provides 
rapid penetration, prompt control. Side 
effects, if any, are usually negligible. 


No matter what your field or specialty, 
ACHROMYCIN can be of service to you. 
For your convenience and the patient’s 
comfort, Lederle offers a full line of 
dosage forms, including 


CHROMYCIN SF 


ACHROMYCIN with STRESS FORMULA VITA- 
MINS. Attacks the infection—defends the 
patient—hastens normal recovery. For 
severe or prolonged illness. Stress formula 
as suggested by the National Research 
Council. Offered in Capsules of 250 mg. 
and in an Oral Suspension, 125 mg. per 


5 cc. teaspoonful, 
For more rapid and complete 


absorption. Offered only by Lederle ! 
filled sealed capsules 


January, H. L. et al: Clinical experience with 
tetracycline. Antibiolics Annual 1954-55, p. 625. 
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AMERICAN CYANAMID COMPANY 


PEARL RIVER, NEW YORK 


u. s. PAT. orf. 
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lignancy was about twice this value, or 4.9 
grams per 100 cc. Only one of this group 
of patients had a protein of less than 3 
grams. Exceptions to this were the effu- 
sions due to lymphomas which had an 
average protein content of only 1.9 grams 
per cent. 


Carcinoma cells were found in the pleural 
fluid in nine of the twenty-two cases of 
bronchogenic carcinoma in which the fluid 
was examined for this purpose. Of the 
fourteen pleural effusions secondary to 
metastatic neoplasm, only two were positive 
for malignant cells. One had a primary 
lesion in the pancreas, the other in the 
tongue. None of the lymphomatous or leu- 
kemic effusions yielded positive tumor cells. 
Malignant cells were demonstrated in about 
the same percentage of the bloody fluid 
due to malignant lesions as in the non- 
bloody fluids in this group. 

Bacteriological studies of the pleural 
fluid were carried out in almost all of the 
cases. Positive results were obtained in 
only five of the twelve cases of effusions 
accompanying pneumonia. Alpha hemo- 
lytic streptococcus was the offending organ- 
ism in three and staphylococcus and pneu- 
mococcus each accounted for one. Four of 
the five empyemas yielded positive cultures, 
two due to staphylococcus and two to strep- 
tococcus. Cultures from my cobacterium tu- 
berculosis were carried out on at least one 
specimen of fluid in almost every case. Tu- 
bercle bacilli were cultured in 4 of the 10 
cases of tuberculosis. In two of these, it 
provided the only means of diagnosis. 
Guinea pig inoculations were not done rou- 
tinely. 

Total leukocyte and differential counts 
were carried out in most of the pleural 
effusions, but appeared to be of little or 
no value in demonstrating the cause of 
the fluid. For example, in patients with 
pleural effusion due to neoplasm, the leu- 
kocyte count of the fluid varied from 150 
to 6000 per cubic mm and the percentage 
of lymphocytes were from 25 to 98. Sim- 
ilarly, fluids caused by infectious processes 
have leukocyte counts ranging from 200 to 
10,300 and the percentage of lymphocytes 
range from 6 to 97 per cent. Eosinophilia 
was found in three effusions, one due to 
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arteriosclerotic heart disease, one due to 
undetermined causes, and one in a tubercu- 
lous effusion. The eosinophiles in these 
effusions varied between 19 and 40 per 
cent. The amount of glucose and chlorides 
in pleural effusions was measured in too 
few cases to draw any valid conclusions. 
SUMMARY 

A study of 100 cases of pleural effusion 
picked at random from a total of 256 pa- 
tients on whom a thoracentesis was per- 
formed during a 3 year period at the Phila- 
delphia Veterans Administration Hospital 
has been presented. Primary and meta- 
static neoplasms were responsible for 41 of 
the effusions, infections 27, and congestive 
heart failure 18. A miscellaneous group of 
causes accounted for 14 of the effusions. 

The value of various laboratory tests 
should be reappraised from time to time 
and this was the primary purpose of this 
study. As anticipated, the detection of 
malignant cells in the fluid and the isolation 
of micro-organisms proved to be the most 
helpful indication of the cause of the ac- 
cumulation of the fluid, but positive infor- 
mation was obtained in less than one-half 
the cases. The quantity of protein and 
specific gravity of the fluid were of value 
in separating the transudates from the 
exudates. In most cases, however, this can 
be done adequately on a clinical basis. The 
leukocyte differential counts are time-hon- 
ored tests, but there was no evidence that 
they were of clinical value in this small 
group. 

It is felt that examination of pleural 
fluid is of definite but limited value. Posi- 
tive findings are of great help, but negative 
results do not rule out any suspected diag- 
nosis. Studies on pleural fluid, therefore, 
should be considered as an adjunct to the 
entire clinical picture. 


AMENORRHEA AS A PROBLEM IN 
ACUTE POLIOMYELITIS 
GeorcE J. Bornes, M.D. 
Wilmington, Delaware 
Poliomyelitis has been recognized as a 
definite clinical entity for many years, but 
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it has been only in the past few years that 
some advances have been made in the med- 
ical management of this disease’’. 

One of the failures of medicine has been 
its resistance to acknowledge poliomyelitis 
as essentially a medical problem. The bac- 
teriologist, virologist, and immunologist 
have taken the attitude that poliomyelitis 
is a challenge to their capacities and have 
adopted it as their problem by endeavoring 
to develop means and measures for its pre- 
vention. In the past, it was recognized as 
an orthopedic problem to test the engineer- 
ing acumen of the orthopedic surgeon in 
restoring normal function to muscles and 
joints weakened or paralyzed by the dis- 
ease. The field of physical medicine has 
expanded rapidly and the physical thera- 
pist has achieved a justifiable role of im- 
portance. In the course of all of this, the 
patient apparently had not impressed the 
scientific mind as a human being in need 
of encouragement and assurance in his 
distress. 

Boines’ has stressed the importance of 
recognizing poliomyelitis as a medical prob- 
lem requiring the approach of a humane 
physician. Since these patients are con- 
cerned and uncertain about their disease, 
they look to the physician for assurance 
and inspiration to get well. The great prob- 
lems in the poliomyelitis patient and her 
immediate family are the anxiety and ten- 
sion states resulting from fear, in many 
cases a terrible fear of death or severe 
crippling‘. 

Anxiety and tension states have been ob- 
served to be more profound in many fe- 
male patients of childbearing age afflicted 
with acute poliomyelitis. Our questioning 
revealed that many of these patients had 
“missed a period’, and were greatly con- 
cerned about their future. Our interest in 
this problem was multiplied by the fre- 
quency of occurrence, not only in the pa- 
tient, but also in women closely related. 


Secondary amenorrhea, according to 
Greenblatt’, is defined as “an expression of 
some disturbance elsewhere, and therapy 
should be directed to the underlying en- 
docrinopathy, infections, and organic or 
metabolic disorders, rather than the amen- 
orrhea itself. “We are aware and cognizant 
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of the fact that amenorrhea is frequently 
found associated with acute and chronic in- 
fectious deseases. In these processes the 
“shut-down” of the flow could very well re- 
present an effort of the “taxed” body to 
conserve its resources. 

The factors producing amenorrhea in 
these individuals may be _ psychogenic. 
Reifenstein'’ believed that “As a result of 
emotional trauma there is a block to the 
normal continuous release of impulses from 
the hypothalamus to the anterior pituitary 
gland for the production and/or release of 
luteinizing hormone.” The _ conclusion 
drawn is that the psychogenic or “hypoth- 
alamic amenorrhea” is probably the under- 
lying factor in many patients with amenor- 
rhea. This can definitely be applied to 
poliomyelitis patients where emotional re- 
actions are motivated and stimulated by 
fear of severe crippling. 

The manner in which psychic stimuli 
elicit functional alterations in the sexual 
sphere requires considerable elucidation. It 
has been suggested that the impulses pass 
from the cortex to the hypothalamus and 
thence to the closely adjacent hypophysis, 
suppressing its gonadotropic activity. 

Unfavorable nervous and psychic influ- 
ences may sometimes lead to suppression 
of menstrual function, particularly in wom- 
en with an inherently defective nervous 
system". 

As physicians, we have been very slow 
in recognizing those inherited or acquired 
instabilities of the nervous system which 
may lead to consequences as severe as 
though they were the result of tangible 
physical causes. Emotional states, such as 
occur in acute poliomyelitis, must play a 
definite role in this disease entity and con- 
tribute to the interruption of normal men- 
struation. 

In dealing with this problem in the polio- 
myelitis as well as in the non-poliomyelitis 
patient, therapeutic measures should have 
a rational basis, be free of any dangers to 
gonadal function, and aim to correct or 
eliminate the cause. 

A survey of our female patients of child- 
bearing age stricken with poliomyelitis 
from 1947 to 1952 revealed that approxi- 
mately fifty per cent of them experienced 
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amenorrhea, having missed from one to six 
periods. In some cases, a patient missed a 
period, had a flow of several days during 
the following month, then cessation of flow 
for several months, followed by a return of 
her normal cycle. The failure to menstru- 
ate increased their apprehension, which 
added to the anxiety tension state and 
made it more difficult to proceed with our 
relaxotherapy program. 


In 1951, we postulated that if a state 
of relaxation and tranquility could be pro- 
duced in the patient and in members of 
her family, they could then be effectively 
relieved of their tension states*. With this 
phase of the emotional distress controlled, 
more time would be available to carry out 
our positive therapy program of early am- 
bulation, muscle relaxation by curarization, 
extended medical supervision, good nutri- 
tion, and active exercise’. 


We were impressed by our experiences 
with a tension relaxant and tranquilizing 
drug, Dimethylane*, in the treatment of 
dysmenorrhea’*, menopausal syndrome”’, 
and anxiety tension states in occupational 
stress‘, and decided that this drug should 
be useful in poliomyelitis patients. The re- 
sults continue to justify our decision to uti- 
lize this drug as an adjunct in our thera- 
peutic program. 

Dimethylane is available in 0.25 gm. 
dose capsules, enteric coated. We prescribe 
two capsules (0.5 gm.) after breakfast, one 
capsule (0.25 gm.) after lunch, and two 
capsules (0.5 gm.) at bedtime. This sched- 
ule is continued for at least ten days, after 
which the dose is reduced to one capsule 
(0.25 gm.) three times daily for five days, 
and thereafter one or two capsules as long 
as it is deemed necessary. 


Since 1952, when we added Dimethylane 
to our therapeutic program, the incidence 
of amenorrhea has been reduced about 
sixty-five per cent. During this period we 
have definitely improved our medical man- 
agement of the poliomyelitis patient, and 
we feel that Dimethylane plays the role of 
a necessary adjunct by its capacities to 
produce the desirable relaxation and tran- 
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quilizing effects so necessary in the over- 
all management of these patients. 


CoMMENT 

There are certain essential steps neces- 
sary in dealing with the poliomyelitis pa- 
tient. The physician must recognize the 
case for what it is — to realize that a lack 
of time for psychotherapy should make the 
use of substitution drug therapy a neces- 
sary procedure. Therapeutic procedures 
can be more easily and effectively carried 
out if a relaxed state is secured as quickly 
as possible. For this purpose, we use drug 
therapy in the form of Dimethylane, and 
we strive to assure the patient in order to 
restore a degree of ease and relaxation. 


CONCLUSION 

Secondary amenorrhea is observed fre- 
quently in women of childbearing age 
afflicted with acute poliomyelitis. 

The incidence of secondary amenorrhea 
can be significantly reduced with the use 
of Dimethylane, a tension relaxant and 
tranquilizing drug, as an adjunct to our 
positive relaxo-therapy program for acute 
poliomylitis. 
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REPORT ON PARENTERAL TRYPSIN 
IN A SERIES OF CASES 
GusTAVE ADLER, M.D. 
New York, N. Y. 
According to Huxley, “The Man of Sci- 
ence has learned to believe in justification, 
not by faith, but by verification.” This 
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leads to the conclusion that the physician 
must at all times weigh the therapeutic 
potentials of a new drug, or an old drug 
in a new form, against its toxic and other 
side effects. He should not permit enthus- 
iasm to sway him in his conclusions nor 
his failures to condemn. 

Trypsin, a proteolytic enzyme, has been 
in and out of the physician’s therapeutic 
armamentarium over the years. At the 
turn of the century the therapeutic poten- 
tials of crude trypsin in the management 
of cancer were suggested by Beard' with 
the conclusion that “Trypsin is the sub- 
stance which will destroy cancer cells with 
ease, and without danger to the individual.” 
There is no conclusive evidence to support 
this conclusion, but there is clinical evi- 
dence to demonstrate the effectiveness of 
trypsin in cancer. 

Graves’ reported that “Progress of the 
disease in favorable instances may be re- 
tarded.” Favorable reports issued forth 
from Goeth’, Morton‘, Luther’, Catfield® 
and others. On the other hand, Weinstein‘ 
stated that the treatment in his hands 
proved “A total failure.” Pusey* observed 
the development of cachexia and rapid fail- 
ure in all of the patients who had numer- 
ous large injections of trypsin. 

The efficacy of trypsin in cancer remains 
unresolved, and verification either positive 
or negative remains for future investigators. 


Fortunately, the reports on trypsin in 
cancer did not discourage nor curtail 
pharmacologic and further clinical research 
with this enzyme. 

Jochman and Baetzner’ used the crude 
trypsin in a small series of patients with 
tuberculosis of bones and joints. The pri- 
mary effect reported by the patients was 
lessening of pain, and after the first several 
subcutaneous injections, the severe swelling 
about the affected parts disappeared. There 
was a selective action reported on the tu- 
bercular tissue. 


In 1932, Northrop and Kunitz’ reported 
the isolation of a purified crystalline tryp- 
sin which stimulated intensified pharmaco- 
logic studies in many laboratories. Trypsin 
was made available in various forms for 
clinical studies. 
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Roettig and his associates'' used trypsin 
by instillation into the chest cavity in 16 
cases of empyema, and concluded that 
“The use of trypsin debridement in the 
post-traumatic, clotted chest will supplant 
surgical decortication. It can be used in 
post-operative empyema without fear of 
damaging the processes of tissue repair.” 
Craven'’ used aerosol trypsin in obstructive 
atelectasis with dramatic results. Burleson’ 
used topical trypsin in postoperative ano- 
rectal surgery and observed that the “En- 
zyme seeks out and digests the necrotic 
side channels that are invisible to the sur- 
geon’s eye at the time of surgery.” He 
observed that there was no inhibiting ac- 
tion on healing and devitalized tissue. The 
isolation of the purified crystalline trypsin 
has done much to activate and accelerate 
its parenteral use in diversified conditions. 

Innerfield et al'‘ actually gave impetus 
to clinical studies of trypsin by their first 
clinical report on the use of large doses 
intravenously in thrombophlebitis and is- 
chemic leg ulcers with gratifying results. 
Clinical evidence that the use of trypsin 
rapidly suppresses acute inflammation of 
diversified origin was verified’*:'**’ and the 
concensus of these observations prompted 
Innerfield to comment, “The cardinal indi- 
cation for trypsin is acute inflammation re- 
gardless of cause.” Clinical experiences 
made it apparent that much smaller doses 
of trypsin could be given to yield a desired 
clinical response. Further research revealed 
that small doses of pure crystalline trypsin 
in sesame oil given intramuscularly proved 
to be as effective as any intravenous dose 
previously given in treatment.'*'":'® 

What happens when a therapeutic dose 
of trypsin is injected is left to conjecture. 
Thus, the basis for measuring the success 
of trypsin treatment must, for the present 
at least, be left to experience. Since the 
cardinal indication for trypsin therapy is 
acute inflammation, it may be that this 
enzyme acts by potentiating anti-inflamma- 
tory enzymes. A concept suggested by 
Martin’® is worthy of consideration. He 
postulated that “Trypsin functions clinic- 
ally by virtue of its capacity to re-establish 
biological continuity.” 

My interest in pure crystalline trypsin 
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in sesame oil (Parenzyme*) was motivated 
not by a desire to determine its action, but 
to try it clinically in a small series of “Clin- 
ical Problem Cases.” The patients were 
carefully selected for this study. 
CLINICAL MATERIALS, 
PROCEDURE AND RESULTS 

This series of patients, although small, 
should be very interesting. It is made up 
of: 

(A) One case of postoperative biliary 
fistula operated on 18 months prior to start 
of Parenzyme therapy. The patient had 
gangrene of the gall bladder with hundreds 
of buckshot-like stones. She experienced a 
stormy post-operative course, and contin- 
ued to pass stones via the drain sinus dur- 
ing the 18 months post-operative period. 

After all other approaches to the prob- 
lem had been exhausted, the patient was 
given one milliliter of Parenzyme intra- 
muscularly on alternate days, for 16 injec- 
tions. 

Resutts: The fistula closed; no further 
passage of stones occurred and there were 
no further episodes of dyskinesia. 


(B) One case of cholecystectomy — 
four months prior to Parenzyme therapy. 
This patient apparently developed postop- 
erative adhesions with recurrent episodes 
of generalized abdominal pains and consti- 
pation, accompanied by retraction of the 
operative scar. 

The patient was given one milliliter of 
Parenzyme in oil intramuscularly on alter- 
nate days for eight injections. 

Resutts: The patient had no further 
complaints, with complete remission of 
symptoms. 

(C) Three cases of intercostal neuritis. 
These patients had been referred for nerve 
block with alcohol. Parenzyme was sug- 
gested on an empirical basis. 

Each patient was given one milliliter of 
Parenzyme on alternate days deep intra- 
muscularly for eight injections. 

Resutts: Each patient obtained com- 
plete relief within one week. 

(D) ‘Twelve cases of phlebitis: These 
were acute, all either on the basis of an 
acute flare-up of an old phlebitis, or sud- 
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den onset of acute phlebitis. Each patient 
was given a course of one milliliter of Par- 
enzyme deep intramuscularly on alternate 
days for five doses. 

Resutts: All twelve patients had com- 
plete remission and required no further in- 
jections. 

(E) There were also two cases of acute 
phlebitis treated as in-hospital cases. These 
were given 1/2 milliliter doses at eight-hour 
intervals for 48 hours; then at 12-hour in- 
tervals for 48 hours, and finally 1 milliliter 
doses daily for three days. The inflamma- 
tion subsided within 48 hours with com- 
plete absence of pain. 

(F) Three cases of Pelvic Inflammatory 
disease: Patients were given one milliliter 
of Parenzyme deep intramuscularly on al- 
ternate days for 12 injections. Complete 
bedrest was enforced for the first five days. 

Resutts: Complete remission in all 
cases. 

(G) One case of duodenal ulcer with 
chronic inflammatory (non-visualized) gall 
bladder. 

This patient was given one milliliter of 
Parenzyme deep intramuscularly on alter- 
nate days for four injections. 

REsuLts: There was a complete remis- 
sion of symptoms. About six weeks later, 
there was a complete recurrence of symp- 
toms. X-ray showed very slight deformity 
of the cap. An exploratory laporotomy was 
done in August, 1954, and revealed a mass 
involving the entire posterior wall of stom- 
ach and pancreas, with nodes in liver and 
mesentery. Biopsy showed an ungraded 
carcinoma, probably primary in the stom- 
ach. No further surgery was performed. 
Postoperatively, the patient was given daily 
doses of one milliliter of Parenzyme for 16 
days. There was a complete remission of 
symptoms. He has remained symptom- 
free, although he has been on full diet and 
has refused to submit to x-ray or laboratory 
studies. X-rays were not repeated because 
he “feels too good.” 

Catfield® in 1907 reported a case some- 
what similar to this one: 

A male, age 65, had a rapidly growing 
tumor about the size of a fetal head. He 
complained for pain, loss of appetite and 
strength, and was losing weight. 
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Surgery revealed a cystic growth which 
was tapped, but could not be completely re- 
moved. It was attached to the pancreas, and 
secondary growths were formed in the wall 
of the stomach and elsewhere. 

The patient returned home and the 
growth immediately began to increase in 
size. The patient was wasting rapidly and 
became extremely weak and he had a great 
deal of pain. 

Subcutaneous injections of trypsin-amyl- 
opsin were started. Vomiting and nausea 
and flatulence, were rapidly controlled. His 
appetite improved, pain and swelling grad- 
ually diminished, and his weight increased. 

Injections were continued daily for three 
months. When the patient was practically 
well, the only symptom left was some ab- 
dominal discomfort and occasional pain. 


In considering the last case, I can only 
repeat Catfield’s conclusion: “It is difficult 
to believe that trypsin was not the cause 
of improvement.” One would have to be 
rather brash to state unequivocally that it 
produced a cure. As I have pointed out, 


my use of trypsin was on a purely empirical 
basis and I report my findings as a matter 
of interest. 


It is significant that there were no toxic 
effects or side effects observed in any of the 
patients in this series. If the therapeutic 
potentialities of Parenzyme appear to be 
too good in this small series, I cannot argue 
with the results observed in these patients. 


(H) One case of tumor of the hepatic 
flexure. This patient presented symptoms 
of partial intestinal obstruction with no 
evidence of tumor in the preoperative X-ray 
studies. Exploratory laporatomy revealed a 
polypoid tumor, palpated in the hepatic 
flexure. There were numerous mesenteric 
lymph nodes and two small nodules of the 
dome of the liver. 


Two mesenteric glands were removed for 
examination and an ileostomy performed. 
The glands were reported as inflammatory 
and eight days after the initial exploration 
the patient was reoperated. An ileotrans- 
verse anastomosis was performed. However, 
because the patient’s condition did not war- 
rant it, colectomy was not done as original- 
ly planned. 
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Postoperatively, the anastomosis broke 
down and a fistula developed. At this point, 
Parenzyme therapy — one milliliter every 
12 hours intramuscularly — was instituted 
and maintained for 16 days. 

Resutts: During this time, the patient 
had no abdominal pain or discomfort, and 
the fistulous opening presented a healthy 
appearance. Granulation tissue began to 
appear. This occurred three months ago. 
The patient has managed to maintain a 
satisfactory nutritional status and at the 
present time, re-exploration is being con- 
sidered with a view to repairing the anas- 
tamosis and removing the hepatic flexure. 

SUMMARY 

(1) Parenzyme, pure crystalline trypsin 
in sesame oil, each milliliter containing five 
milligrams of the enzyme, was used in 24 
patients with diversified clinical complaints. 

(2) The complaints treated are: one case 
of post surgical biliary fistula; one case of 
post-chlorecystectomy with contraction of 
operative scar; three cases of intercostal 
neuritis; 14 cases of phlebitis; three cases 
of pelvic inflammatory disease; one case of 
ungraded carcinoma of stomach and pan- 
creas; and one case of tumor of hepatic 
flexure. 

(3) Each ambulatory patient was given 
one milliliter of Patenzyme deep intramus- 
cularly on alternate days for the number of 
injections specified in each group. Hospital- 
ized patients received more frequent injec- 
tions. 

(4) Relief or remission of symptoms were 
obtained in all 24 patients. 

(5) There were no toxic or side effects 
observed in any of the patients. 

CONCLUSION 

Parenzyme has therapeutic potentialities 
with no toxic or side effects (on the dosage 
schedule described.) This has been verified 
in the small series of cases reported. In 
some instances the response was dramatic 
and rapid and occurred after other accept- 
ed forms of treatment had failed. 

There was one case of recurrent phlebitis 
following trauma. This was seen in the 
acute phase and responded completely with 
three doses of Parenzyme given at daily in- 
tervals. To me, the important feature of 
this form of treatment is that with few ex- 
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ceptions these patients were ambulatory 
and could carry on their usual daily occu- 
pations. 
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BOOK REVIEWS 

CURRENT THERAPY 1956, L‘TEST APPROVED 

METHODS OF TREATMENT FOR THE PRACTICING 

PHYSICIAN. Edited by Howard F. Conn, M. D. 

Cloth. Pp. 632. Price $11.00. W. B. Saunders 

Company, Philadelphia and London, 1956. 

This impressive volume is the eighth edi- 
tion of an annual series of books of interest 
to the practicing physician. Twelve dis- 
tinguished specialists in various fields as- 
sisted as consulting editors, and numerous 
prominent authors contributed to make 
this book a ready reference for the latest 


thinking in all branches of medicine. 


The book is divided in fifteen sections 
which discuss infectious, respiratory, cardio- 
vascular, blood, and digestive system dis- 
eases, etc. The last section gives a roster 
of drugs, a table of metric and apothecaries 
systems, tables for making percentage solu- 
tions, and an index of authors and subjects. 
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Bibliographies, as well as experimental 
and controversial therapies, are of necessity 
omitted. However, the general practitioner 
and every practicing physician will enjoy 
“Current Therapy 1956” as a desk reference 
in his management of daily medical prob- 
lems. 


COLLECTED PAPERS OF THE MAYO CLINIC AND 
THE Mayo FOUNDATION. Volume XLVI, 1954. 
Cloth. Pp. 843. Price $12.50. W. B. Saunders 
Company, Philadelphia and London, 1955. 
The Collected Papers of the Mayo Clinic, 
which are published yearly, need no intro- 
duction to the medical profession. These 
volumes constitute an encyclopedia in the 
various fields of medicine. The results of 
the investigations, techniques, and the 
treatments employed at the Clinic are re- 
ported in detail so that the reader can ap- 
ply the information in his daily practice. 


The material for this present volume has 
been selected primarily with the interests 
of the general practitioner, the general sur- 
geon, and the diagnostician in mind. 


Among other systems of the body men- 
tioned, this volume contains discussions on 
the brain, ductless glands, spinal cord and 
nerves, and also radiology, physical medi- 
cine and rehabilitation, anesthesia, gas and 
intravenous therapy, and dermatology. 


The book is an excellent addition to every 
physician’s library. 


A TEXTBOOK OF PHYSIOLOGY. Edited by 
John F. Fulton, M.D. Seventeenth edition. 
Pp. 1275 with 600 illustrations. Cloth. 
Price, $13.50. Philadelphia: W. B. Saunders 
Company, 1955. 


This textbook has withstood the test or 
time in the field of human physiology. 
Fifty years have elapsed since the first 
edition. Our understanding and apprecia- 
tion of the value of human physiology in 
clinical medicine have increased tremen- 
dously during this period. 


We were impressed by Dr. W. H. How- 
ell’s remarks in the preface to the first 
edition, 1905: “The author has endeavored 
to make the student realize that physiolo- 
gy is a growing subject, continually wid- 
ening its knowledge and readjusting its 


(Continued on Page 101) 
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The recent death of Doctor Edwin Bird, 
Editor of the Delaware State Medical Jour- 
nal for more than a generation and Execu- 
tive Secretary of the Medical Society of 
Delaware for eight years has created a sud- 
den and painful void in the affairs of the 
Medical Society of Delaware. We have all 
become acutely aware of the tremendously 
important job he has fulfilled over these 
many years so effectively and so unosten- 
tatiously. The importance of the work he 
has done suddenly looms large as it becomes 
thrust upon the Society and upon those of 
us who have always taken him for granted. 
Doctor Bird was unusually well qualified 
for his job as Editor of the Delaware State 
Medical Journal both by professional train- 
ing and by literary inclination. He possessed 
a wealth of background cencerning things 
medical as well as personal concerning the 
doctors and the character of medical af- 


fairs within the State of Delaware. He was 
in many ways unique in this respect. For 
this reason the task of finding someone to 
take over the job of Editorship becomes 
more difficult, since the standards he has 
set and maintained cannot be breached for 
the sake of expediency. Doctor Edwin Bird 
has presented all of us with the responsi- 
bility of continuing the Delaware State 
Medical Journal in its progressive career. 


The Delaware State Medical Journal as 
it exists today is in a large measure a monu- 
ment to Doctor Bird and for this reason 
stands in great need ci help from the mem- 
bership of the Society throughout the State 
in order to sustain this Journal at the high 
level it has reached. A new Editor is needed 
to join with the two remaining members of 
the Publication Committee so that the 
Journal can continue its monthly publica- 
tions of significant articles of interest to 
the doctors throughout the State. The 
Journal is important to us all since it offers 
to the doctors in the State of Delaware ac- 
cess for publication of their work, their re- 
searches and their clinical observations in 
a friendly atmosphere which is not so easily 
obtained from an impersonal Editor of a 
National Journal away from home. It is 
hoped that a new Editor can be found who 
will take on this important job and keep 
building upon the firm foundation created 
over many many years by Doctor Bird so 
that the Journal will continue to grow with 
the progress of medicine to become even 
more important as the years go by. 


To all of the members of the Medical 
Society of Delaware, therefore, we say “look 
back with pride on all that has been accom- 
plished in the past and at the same time 
let us look forward to the future and see 
how much more there is to be done’’. I feel 
sure that we shall be worthy of the task 
and carry on in the fine tradition that has 
been so well established by our late Editor, 
Doctor Edwin Bird. 
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W. Epwin Birp, M.D. 


Dr. W. Edwin Bird, 70, Editor for forty 
years of the Delaware State Medical Journ- 
al, in point of service the senior state journ- 
al editor in the country, and since 1948 
Executive Secretary of the Medical Society 
of Delaware, died suddenly on March 17, 
1956, of a ruptured dissecting aneurysm of 
the aorta. 


Dr. Bird had been a surgeon in Wilming- 
ton from 1914 until his retirement from 
active practice in 1952. Born in Barton, 
Md., the son of the Rev. Dr. William E. 
Bird, a Methodist minister, and Mrs. Grace 
Catherine Conn Bird, he graduated from 
Johns Hopkins University in 1907, and 
from the Johns Hopkins School of Medi- 
cine four years later. Before coming here, 
Dr. Bird was at the Bloodgood Clinic of 
St. Agnes Hospital in Baltimore for 3 years. 


In addition to his editorial and executive 
activities, Dr. Bird had been a trustee of 
Group Hospital Service from 1935 until 
1952, and Blue Cross medical consultant 
since 1947. He was also serving his ninth 
consecutive term as a member of the State 
Board of Medical Examiners. Since his re- 


tirement as consulting surgeon, he had been 
an honorary surgeon of the staff of the 
Wilmington General Hospital. 


A diplomate of the American Board of 
Surgery, he was the first Delawarean to 
serve on the Board of Governors of the 
American College of Surgeons, as well as 
the first Delawarean to hold the office of 
Vice President of the Federation of State 
Medical Examining Boards. Dr. Bird was 
also Secretary of the New Castle County 
Medical Society in 1920, President of that 
Society in 1923, and President of the Med- 
ical Society of Delaware in 1947. 


Dr. Bird was a 32nd degree Mason and a 
member of Corinthian Lodge, A. F. and 
A. M.; Delaware Consistory. He was an 
active member of Grace Methodist Church. 


His survivors include his wife, Mrs. 
Bertha Plowman Bird, a son, William E. 
Bird, Jr., a daughter, Mrs. Harry T. 
Decker, all of Wilmington, and three sisters, 
Mrs. William C. Caldwell, Miss Helen M. 
Bird, and Miss Lottie Bird, all of Baltimore. 


Funeral services were held in the Spicer- 
Mullikin Funeral Home on March 21. In- 
terment was at Gracelawn Memorial Park. 


ae 
¥ 
99 
. 
“ 
4 
as 
= 


DELAWARE STATE MEDICAL JOURNAL APRIL, 1956 


THE NATIONAL FOUNDATION FOR INFANTILE PARALYSIS 


INCORPORATED 
120 BROADWAY 
NEw Yor«K 5.N. Y. 


BASIL O'CONNOR 
PRESIDENT 


April 24, 1956 


Dr. G. M. Van Valkenburgh, President 
Medical Society of Delaware 


Dear Doctor Van Valkenburgh: 


May I take this opportunity to express thanks from the National 
Foundation for Infantile Paralysis to the Medical Society of Delaware 
as a whole and to its individual members for their excellent cooperation 
with the state health department and the National Foundation in the suc- 
cessful conduct of the poliomyelitis vaccine demonstration program in 
Delaware during 1955. 


The chief beneficiaries of this program, of course, were the 
Delaware school children, mainly in the first and second grades, who 
received one or more injections of vaccine Supplied by the National 
Foundation during the year 1955. A total of 43,695 cc. of vaccine 
was supplied. 


You may be interested to know that, thanks to your help, 20,691 
Delaware children received at least one inoculation; 16,938 received 
two inoculations; and 1,930 received a third (booster) inoculation 
up to November 18, 1955. 


Approximately 66% of the Delaware children in the 5-9 age 
group, the age group most susceptible to paralytic poliomyelitis, thus 
obtained a high degree of protection against the disease in 1955 as a 
result of this program. 


The cooperation of the Medical Society of Delaware helped 
materially to account for this fine record. 


While this is a formal expression of gratitude for your help, 
the real expression must come from the parents of those many children 
in Delaware who feel free from the threat of paralytic poliomyelitis in 
their families now that the 1956 poliomyelitis season is at hand. 


Very cordially yours, 


Hart E. Van Riper, M.D. 
Medical Director 


q 
= 
1 
= 
git. 
+: 
SA 
on 
4 
= 
4 
cry, 
ae 


APRIL, 1956 


Book REVIEWS 
(Continued from Page 96) 


theories. Many of our conclusions are not 
the final truth, but provisional only, rep- 
resenting the best that can be done with 
the knowledge at our command.” In the 
preface to the present edition, it is 
stated that “... physiology . . . is a disci- 
pline unto itself, yet that it must always 
remain the solid foundation of the med- 
ical sciences... ”’. 


While the entire book has been brought 
up to date by the twelve collaborators and 
a number of contributors, many sections 
have been rewritten in the first seven 
chapters, as on body fluids and kidney 
function, respiration, and acetylcholine 
and energy transformation in nerve cells. 
Adequate references add to the research 
value of each subject. Good paper, clear 
type, and a detailed index make this a 
valuable addition to the library of every 
medical student and physician. 


CLINICAL ASPECTS OF THE AUTONOMIC NERV- 
ous System. By L. A. Gillilan, M.D., As- 
sociate Professor of Anatomy, Graduate 
School of Medicine, University of Pennsyl- 
vania. Pp. 316, with 42 illustrations. Cloth. 
Price, $6.50. Boston: Little, Brown and 
Company, 1954. 

The clinician is gradually coming to 
realize that what has been stumbled over 
for years as the neuroses are primarily 
disorders of the autonomic nervous sys- 
tem — nervous exhaustion (neurasthen- 
ia), general nervous tension states, anx- 
iety and related vague disorders, often 
considered hysterical in nature. The ma- 
terial is well presented in brief, simple, 
readable form. Although the surgical as- 
pect is stressed, the family doctor and 
his problems have not been forgotten. 
The atropine group, epinephrin, ampheta- 
mine, physostigmine salicylate and newer 
drugs effecting the autonomic nervous 
system are considered in their anatom- 
ical, physiological, and pharmacological 
relationships. Attention to the symptom- 
atology of the autonomic nervous system 
and the skillful use of effective measures 
will greatly improve the family doctor’s 
personal satisfaction and give scientific 
relief to many of his patients suffering 
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early and mild symptoms of nervous and 


mental disorders. 
ok * 


The organization and development of 
the tuberculosis movement have not only 
fitted in with the whole American con- 
cept of voluntary leadership in public 
health and social welfare effort, but have 
also given great impetus to this very 
movement. A very important phase of 
American life is carried on by volunteers. 
No great public civic movement makes 
real headway without the participation of 
large numbers of citizens. The tuberculo- 
sis movement stands in the forefront of 
these movements and can with justifica- 
tion point with satisfaction to the great 
body of volunteers organized in nearly 
every state and county of the United 
States as a potent force that has brought 
the tuberculosis movement to its present 
status. In this way, it has laid the foun- 
dation for volunteers to play an ever-in- 
creasing part in the ultimate control of 
tuberculosis, to the point where it no long- 
er is a serious threat to American public 
health. Bailey B. Burritt, NTA Bulletin, 
May, 1954. 


* x * * 


There has been a striking change in 
the tuberculosis picture over the past 25 
years. A marked shift from female to 
male and also towards the older age 
groups both regarding morbidity and 
mortality has occurred. Tuberculosis is 
becoming increasingly a disease of peo- 
ple over 50 years of age and especially is 
this so in respect to males. G. C. Brink, 
M.D., Canadian J. Pub. Health, May, 
1954. 

* * 

Although modern chemotherapy of tu- 
berculosis has contributed much in com- 
bating this disease, it is well to be re- 
minded that the final conquest of tuberc- 
ulosis is not yet in sight. Furthermore, 
there exist valid doubts whether the dis- 
ease can ever by banished by the use of 
specific chemotherapeutic substances 
alone, even by drugs far more potent 
than any presently foreseeable. William 
H. Feldman, M.D., Am. Rev. Tuberc., 
June, 1954. 
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One of the greatest benefits of the 
mass survey has been to demonstrate to 
both the medical profession and the pub- 
lic the existing high prevalence of tu- 
berculosis and the need for a continuous, 
efficient, case-finding program in each 
community. George Jacobson, M.D., and 
Denis C. Adler, M.D., Am. Rev. Tuberc., 
June, 1954. 

* * * 

Various health problems, which seem 
unrelated, actually are closely related. If 
the farmers in an area are all sick with 
malaria at harvest time, famine results. 
The lowered resistance of the starving 
population paves the way for more rapid 
spread of tuberculosis. Both malaria and 
tuberculosis result in lowered economic 
standards. Substandard housing and 
overcrowding follow and in turn con- 
tribute further to the development of tu- 
berculosis. Extensive dental caries will 
result in malnutrition, which in turn 
may produce greater susceptibility to tu- 
berculosis . . . the substandard living 
conditions resulting in part from such 
diseases cause discontent, frustration, 
and desperation — fertile soil for the 
growth of communism. James E. Perk- 
ins, M.D., NTA Bulletin, Sept., 1954. 

* * * 

One of the most difficult and complex 
problems met with in the control of tu- 
berculosis is reactivation of the disease. 
There are many factors involved, such 
as the extent of disease when first diag- 
nosed and the socio-economic level and 
environment of the patient, the duration 
of treatment and adaptability to sana- 
torium regime, and occupation following 
discharge from sanitorium. G. C. Brink, 
M.D., Can. J. Pub. Health, May, 1954. 

* * * 


The last decade has brought startling 
changes in the treatment of tuberculosis. 
These have, to date, outstripped tubercu- 
losis control activities. If we are to take 
maximum advantage of modern therapy, 
we must first find the cases. If we are 
really hopeful of establishing reasonable 
tuberculosis control in the foreseeable fu- 
ture, we must find the patients while we 
still have hospital beds to put them in 
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before they have been diverted for other 

uses. Paul S. Phelps, M.D., The John N. 

Wilson Memorial Lecture, April 30, 1954. 
* * * 

Routine chest roentgenograms for pa- 
tients admitted to the hospital are more 
productive than a routine survey on a 
general population of essentially nermal 
persons. Figures vary tremendously ac- 
cording to the type of hospital, the type 
of patients admitted, and the care with 
which the roentgenograms are studied 
and reported by the roentgenologist. 
Morris H. Levine, M.D., and Stanley 
Crosbie, M.D., J.A.M.A., Sept. 18, 1954. 

* * * 

The importance of the tuberculin test 
in the program for the elimination of 
tuberculosis cannot be overestimated. 
The percentage of positive tuberculin 
reactors is an indirect measure of the 
amount of undetected open tuberculosis 
in the community. The presence of a 
positive tuberculin test pinpoints the in- 
dividuals which comprise the group in 
which new active cases will develop. The 
discovery of a recent conversion trom a 
negative to a positive tuberculin reaction 
means that there is a known or unknown 
active case among the converter’s assoc- 
iates. David T. Smith, M.D., J. School 
Health, Sept., 1954. 

* * * 

Every private physician plays a part 
in the school health program whether or 
not he serves as a school physician. The 
medical services he gives to children in 
his private office are an integral and im- 
portant aspect of the program. In fact, 
no program of health education in the 
schools can be wholly successful without 
the private physician’s active participa- 
tion and the approval and support of the 
local medical society. David Van Der 
Slice, M.D., J. School Health, May, 1954. 


* 


The primary responsibility for the edu- 
cation of the patient (with tuberculosis) 
and the family rests with the physician 
making the diagnosis and with the phy- 
sicians and nurses responsible for care. 
Mrs. K. Z. W. Whipple, NTA Bulletin, 
Feb., 1954. 
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FLORAQUIN’® VAGINITIS REGIMEN 
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Improved Treatment of Vaginitis 


The restorative treatment of vaginitis with Floraquin is now further improved by 
a new aid to tablet insertion. Faulty insertion is no longer a failure factor in therapy. 


The new Floraquin applicator is designed for 
simplified insertion of Floraquin tablets by the 
patient. This plunger device, made of smooth 
unbreakable plastic, places the Floraquin tab- 
lets in the fornices and thus assures coating of 
the entire vaginal mucosa as the tablets disin- 
tegrate. The patient inserts two Floraquin tab- 
lets with the applicator in the morning and 
also two tablets at night, with treatment be- 
ing continued through at least two menstrual 
periods. During menstruation it is desirable to 
increase medication to eight tablets daily to 
combat the alkalinity of the menstrual flow. 

Warm acid douches (2 ounces of 5 per cent 
acetic acid or white vinegar to 2 quarts of 


New Floraquin Applicator and commercial package 
of 50 Floraquin tablets available on request to. . . 


warm water) may be taken as often as de- 
sired for hygienic purposes. 

Floraquin contains Diodoquin® (diiodo- 
hydroxyquinoline, U.S.P.),the safe and effec- 
tive protozoacide and fungicide. Lactose, an- 
hydrous dextrose and boric acid are included 
to help restore the normal acid pH of the 
vaginal secretions. Such an acid vaginal 
medium then encourages the growth of nor- 
mal flora and makes the environment unfa- 
vorable for pathogens. 

A Floraquin applicator is supplied with 
each box of 50 (a new package size) Flora- 
quin tablets. G. D. Searle & Co., Research in 
the Service of Medicine. 


P. O. Box 5110, 8 
Chicago 80, Iilinois 
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WE CORDIALLY INVITE YOUR INQUIRY 
for application for membership which affords 
protection against loss of income from accident 
and sickness (accidental death, too) as well as 
benefits for hospital expenses for you and all 
your eligible dependents. 


PHYSICIANS 
SURGEONS 


$4.500.000 ASSETS 
$23.000,000 PAID FOR BENEFITS 


advantage 


_ effectiveness upon 


‘oral, 


administration 


@ very superior brandy... 


specify 


HENNESSY 


COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York 


ye 
Krantz, J. C., Jr., and Carr, C. J.: The Pharma- 
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All the benefits of prednisone 
and prednisolone 
plus positive antacid 
‘ action to minimize 
gastric distress 


Multiple Compressed Tablets of ‘Co-DeLTRaA’ 
and *Co-HyDELTrRa’ are designed to help the 
physician cope with the problem of gastric dis- 
tress which might otherwise become an obstacle 
to therapy with the newer steroids prednisone 
and prednisolone. Each Multiple Compressed 
Tablet is specifically formulated as a “tablet 
within a tablet” to provide stability and to re- 
lease in sequence antacid and anti-inflammatory 


MULTIPLE 
and COMPRESSED 


TABLETS 
'Co-Deltra’ Prednisone Buffered 


: Multiple Compressed Tablets of 
‘Co-Detra’ and ‘Co-HyDELTRA«’, each contain- 
ing 5 = prednisone or prednisolone, 300 mg. of 
dried aluminum hydroxide gel, U.S.P., and 50 
mg. of magnesium trisilicate, U.S.P., bottles of 
30 tablets. 

Philadelphia 1, Pa. *Co-De.tra’ and ‘Co-Hypetra’ 
Division oF Merckx & Co., INC. are the trademarks of Merckx & Co., INc. 
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24-hour control 


for the majority of diabetics 


GLOBIN INSULIN 


‘B.W. 


a clear solution...easy to measure accurately 


Discovered by Reiner, Searle, and Lang 
in The Wellcome Research Laboratories 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. Tuckahoe 7, New York 
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KALAMAZOO 


Available in 1 mg. 
tablets in bottles of 
tablets in bottles of 30 


integrated relief... TABLETS (yellow, coated), each containing 
a visceral spasmolysis 
Summit, N. J. mucosal analgesia zi2zz0n 


“+ 

Indicated - 

n most conditions 

= 
om in which oral cor e 
ot hydrocortisone is effective 

, and in 5 mg ; 

Trademark for the U pjohn brand of prednisolone (delta-I-hydrocor tisone) : 
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Baynard Optical 
Company 


rescription Opticians 


was successful 
accomplished in 97 percent We Specialize in Making 
According to Eye Physicians’ 

Prescriptions 


9TH AND MARKET STS. 
WILMINGTON, DELAWARE 


§ Now! Palatable Oral Suspension Gives 
| Higher, Faster Blood Levels than Twice 
the Dose of Injected Procaine Penicillin 


——— PEN*VEE+ Suspension, 
300,000 units 


« Procaine Penicillin G, 
600,000 units (one injection) 


This ready-mixed, stable, and pleasantly 
flavored suspension is supplied as follows: PEN- 
Vee*Suspension, 300,000 units per 5-cc. tea- 
spoonful, bottles of 2 fi. oz. Also available: 
PEN*VEE*Oral Tablets, 200,000 units, scored, 
bottles of 36; 500,000 units, scored, bottles of 12. 


~ 


> 


Suspensio 


Benzathine Penicillin V Orai Suspension 


PENICILLIN UNITS/ML. SERUM 


ORAL PENICILLIN 
WITH Wyeth 
INJECTION PERFORMANCE 


2 
ings 
é 
4 
| 
res 
} 
tity 
ie 
4, 
ise 
ae 
; 
0.2 
hed 


DELAWARE STATE MEDICAL JOURNAL 


maximum efficacy with minimum risk 


Terfonyl 


SQUIBB METH-DIA-MER SULFONAMIDES 


BLOOD LEVELS IN MAN ON DOSAGE OF 6 GM. PER DAY. 


~ After Med. 23:111 Yan. 15) 1958. 


Terfonyl is absorbed as well as single “soluble” sul- 
fonamides, but is eliminated at a slower rate. For this 
reason, Terfonyl blood levels are much higher. 


In experimental infections (Klebsiella, Pneumococcus, 
Streptococcus), Meth-Dia-Mer sulfonamides have been 
shown to be from three to four times more effective 
on a weight basis than single “soluble” sulfonamides. 


Toxicity is minimal because normal dosage provides 
only one-third the normal amount of each sulfonamide. 


The body handles each component as though it were 
present alone, although therapeutic effects are additive. 


Terfonyl Tablets, 0.5 Gm., bottles of 100 and 1000. 
Terfonyl Suspension, 0.5 Gm. per 5 ml., pint bottles. 


0.167 Gm, each of sulfamethazine, sulfadiazine and sulfa- 
merazine per tablet or per 5 ml. teaspoonful of suspension, 


SQUIBB 
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NO ABDOMINAL CRAMPS 
CONSTIPATION 


IRON WITHOUT IRRITATION 


4 
4 


Fergon, tablets of 21/2 grains, bottics of 100. 
Fergon elixir 6% (5 grains per teaspoonful), bottles of 16 fl. oz. 


HIGH PoTENCY Fergon Plus Improved Caplets® (Fergon with vitamin By. 


and intrinsic factor, folic acid and vitamin C; 2 Caplets 
== 1 U.S.P. oral unit of antianemia activity), bottles of 100 
and 500 easy to swallow Caplets. 


LABORATORIES § NEW YORK 18, N. Y. 
Fergon (brand of ferrous gluconate) ond Caplets, 
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We maintain 
prompt city-wide 
eliverty service 
for prescriptions. 


CAPPEAU’S 


Drug Store of Service 


DELAWARE AVE. at DUPONT ST. 
Dial 6-8537 


George T. Tobin & Sons 


BUTCHERS 


NEW CASTLE, DELAWARE 
Phone N. C. 3411 


To keep 

your car 
Better-Longer 
use the 

dependable friendly 
Services you find at 
your neighborhood 


Tame) Service 
Station 
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PARKE 


Institutional Sapspli 
Of Fine Foods 


COFFEE ‘TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


L. H. Parke Company 
Philadelphia Pittsburgh 


7746 Dungan Rd., Phila. 11, Pa. 


Physicians’ and Surgeons’ 
PROFESSIONAL 


Liability Insurance 


Provides Complete Malpractice Protection, 
Avoids Unpleasant Situations By Immediate 
Thorough Investigation And Saves You The 
High Costs Of Litigation. 


The Only Plan Which Is Officially Sponsored 
By Your Local Medical Society 


The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR PHONE 
J. A. Montgomery, Inc. 
DuPont Bidg. 10th & Orange Sts. 
87 Years of Dependable Service 
Phone Wilmington 8-6471 


If it’s insurable we can insure it 


POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


For the modification of 
measles and the prevention 
or attenuation of infectious 


hepatitis and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 
american Cyanamid company 


PEARL RIVER, NEW YORK 


about 


46 CALORIES 


per 18 gram slice 


WHEAT, WHOLE WHEAT AND FLAKED OR 
ROLLED WHEAT FLOURS, YEAST, MOLASSES, 
SALT, HONEY, MALT, CARAMEL, SESAME SEED, 
YEAST FOOD, WITH AN ADDITION OF WHOLE 
RYE, OATMEAL, SOYA, GLUTEN AND BARLEY 
FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, 
INCLUDING CARROT, SPINACH, KELP, LETTUCE, 
PUMPKIN, CABBAGE, CELERY AND PARSLEY. 
CALCIUM PROPIONATE ADDED TO 
RETARD SPOILAGE. 

Baked exclusively FOR YOU by 


Under License By National Bakers Services, Inc., Chicago 
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JOHN G. MERKEL 
& SONS 


Laboralory— Supplies 


PHONE 4-8818 


801 N. Union Street 


Wilmington, Delaware 


FRAIM’S DAIRIES 


Quality Dairy Produch 
Since 1900 


GOLDEN GUERNSEY MILK 


Wilmington, Del. Phone 6-8225 


A Store for... 
Quality Minded Folks 
Who tre Thrift Conscious 


LEIBOWITZ’S 
224-226 Market Street 
Wilmington, Delaware 
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ECKERD’S 
DRUG STORES 


COMPLETE 


DRUG SERVICE 
FOR 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 


513 Market Street 723 Market Street 
900 Orange Street 

Manor Park DuPont Highway 

Merchandise Mart Gov. Printz Blvd. 


PATRONIZE 
OUR 
ADVERTISERS 


LEW-A-PE VILLAGE) 


Tafton, Pike Co., Pa. 


Cottage-Lake Resort for the whole 
family on safe, natural wooded 
lake, sky-high in Poconos Mts. Centrally heated 
Skylake Lodge, 60 individual, cozy cottages. 
Round-the-clock activities for all ages. Sailing, 
fishing, aquaplaning, all sports. Famous for 

fine food. Honeymooners-special June, 
Sept. rates. Complete entertainment. 


Write Lenape Village, Tafton, Pa. 
Tel. Hawley 4596 
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After making rounds at 
THE DELAWARE HOSPITAL 
Stop 
and 
Visit 
Our Newly Remodeled 
Store 
14th & Washington Sts. 
Luncheonette 


@tc v 


CREAM 


For downright convenience, With an Automatic Gas 
comfort and health of your 
family — you should have WATER HEATER 
an ample, reliable supply 
of hot water! With an Auto- 
matic Gas Water Heater in 
your Home, you're sure of 
all the hot water you want, 
when you want it. For light- 
ening household tasks, 
bathing, cleaning, dish- 
washing, laundering and 
many other uses. Besides, you save time and 
worry, for you're sure of constant water tempera- 
tures at low cost. Arrange for the installation of 
an Automatic Gas Water Heater in your home now. 
Ask your Plumber, or stop in to see us. 


"Tle Approsiates 
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elax the best way 
pause for Coke 


Make your pause at work 
truly refreshing. Have a frosty bottle 
of pure, delicious Coca-Cola 
...and be yourself again. 
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in infant 
feeding 

only the highest 
standards 


are high enough 


For 45 years Dextri Maltose’— 


Mead carbohydrate manufactured specifically for infant formulas— 
has been prepared with meticulous care to meet the highest 


standards of nutritional and pharmaceutical excellence. 


SYMBOL OF SERVICE IN MEDICINE 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, U.S.A. 
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